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ARTICLES OF ORGANIZATION
FOR |
FLORIDA LIMITED LIABILITY COMPANY

I-N :
Thehame of the Lj
L, L™

Amicvica T oo« 2L a

mited Liability Company is: (3ust énd wizh the words “Limited Liabikty Company

- ad . :
The mailing address and street address of the principal office of the Limired Liability

Company is:

ZGQ{’)— Exacutiva Pa,w WDyiva
oide 249 waslon FL 3333

e

with an eetive Florida reyistrarion, )

ARLON) AL yaRADO

The name and the Florida street address of the registered agent are: (The Limited Liabitty
Compeny cannot serve as its own Registered Agent. You must designare an individue! or another business antity
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ARTICLE IV- I
The name and title of each person authorized to manage and control the Limited

Liability Company: - b
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Signature

: i =PrEsentative of membery,
In aceordanee with zee
constitutes an affirm

M/%f?éc_ﬁr\_l f‘-__ ¢ Vﬁ(?d_;r Q .
Typed or printed name of g ee

Having been Damed as registerad agent and to accept serviee of process for the above stazeq
limjted Kability company ar the place designated in this cert;
appoinment as registered int thi

certifieate, ] hereby eccept the
agent and agree to act 1o this capacity. I furth
the brovisiong of all statutes relay
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